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Question 1
A mother takes her 14-year-old daughter to the pediatrician for a chief complaint of “negative 
attitude” for the past year. Mother reports that her daughter argues about everything, including 
cleaning her room and doing her homework. In addition, mother explains that her daughter seems to 
lose her temper often, while blaming everyone else in the family for her own mistakes. Mother 
explains that it is almost impossible for the entire family to “get through the day” with her daughter’s 
behavior as is. Mother reports that her daughter’s cheerleading coach has also expressed 
concerns regarding temper outbursts and defiance in the past six months. The patient denies 
any bullying or any trouble sleeping or any change in her appetite. She enjoys spending time with her 
friends and claims they all behave the same way and she thinks her mother is “making a big deal 
about nothing” and that her coach is “clueless” and doesn’t know how to coach properly.

Which of the following is the most likely diagnosis?

(A) Age-appropriate behavior
(B) Oppositional defiant disorder
(C) Conduct disorder
(D) Attention-deficit hyperactivity disorder (combined type)
(E) Bipolar disorder

Question 2
A 13-year-old girl presents for evaluation of behavioral changes, according to her parents. They’re 
concerned because she stays out past her curfew. When interviewed without her parents, she 
explains that she loves her parents, but their rules are too strict. Her curfew is an hour earlier than 
that of all her friends’ curfews and her cousins’ curfews, so when she spends time with them, she has 
to leave before everyone else. Also, her parents constantly tell her to spend more time on schoolwork 
and less time with peers, even though she earns straight As, in all advanced classes. The patient 
denies any mood changes, is calm and cooperative during the interview, has been sleeping eight to 
nine hours a night and feels refreshed in the morning and is eating well.  

What is the most likely cause of this patient’s presentation?

(A) Age-appropriate behavior
(B) Oppositional defiant disorder
(C) Conduct disorder
(D) Disruptive mood dysregulation disorder
(E) Major depressive disorder
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Question 3
A 3-month-old girl is brought to the emergency room for decreased urine output. The baby hasn’t 
been interested in the bottle since last night when her paternal grandmother was taking care of her. 
Physical examination reveals a lethargic infant with a weak suck. Otherwise, the exam is normal. 
Computed tomography of the head confirms the presence of bilateral subdural hemorrhages and a 
left retinal hemorrhage. Given the findings and the patient’s age, you suspect child abuse. 

Which of the following findings paired  with patient demographic is rarely associated with 
child abuse?

(A) Abdominal and genital bruising in a 6-year-old boy 
(B) Long bone fracture in an 8-month-old girl
(C) 10-year-old girl who accurately describes sexual intercourse
(D) Long bone fracture in a 4-year-old boy
(E) Sexually transmitted infection in 8-year-old boy

Question 4

A 5-year-old boy is brought to a psychiatrist by his parents who give a history 
consistent with attention-deficit hyperactivity disorder (ADHD).  He has difficulty 
following directions at home, is very distractible and is hyperactive and accident 
prone.

What is the next most important source of information in establishing the 
diagnosis of ADHD?

(A) Neuroimaging studies
(B) Child behavior checklist
(C) Teacher report, including completion of screening questionnaires
(D) Continuous performance tests
(E) Lab work up, including complete blood count, lead level, and thyroid studies

Question 5
A divorced mother brings her 4-year- old child for evaluation of wrist pain. The mother 
states her child is “clumsy,” and she becomes hostile when questioned further. 
Physical examination is concerning for child abuse.

Which of the following is the appropriate action to take? 

(A) Discuss the suspicion with the Department of Children and Family Services

(B) Call the patient’s father to discuss the suspicion

(C) Separate the child from the mother and report the situation to the Department of 
Children and Family Services

(D)Obtain a neurological consultation to evaluate the patient for clumsiness

(E) Obtain a complete skeletal survey
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Question 6

A 7-year-old boy has significant impairment in social interaction, lectures rather 
than converses, and is obsessed with dinosaurs.  His cognitive and language 
development are age-appropriate.  

What is the most likely diagnosis? 

(A) Social anxiety disorder
(B) Age-appropriate behavior
(C) Oppositional defiant disorder
(D) Autism spectrum disorder
(E) Antisocial personality disorder

Question 7

A 7-year-old boy is brought in for an evaluation.  He began using Phrase speech at 
48 months of age, has poor self-help skills, and has an inability or unwillingness 
to follow instructions in class.  The child does not engage in appropriate eye 
contact, respond to social signals or others, nor engage in imaginative play.  
His language is still moderately delayed. 

What is the most likely diagnosis? 

(A) Apraxia of speech
(B) Childhood-onset schizophrenia
(C) Oppositional defiant disorder
(D) Autism spectrum disorder
(E) Intellectual impairment

Question 8

A 7-year-old girl dislikes going to her friends’ houses to play, preferring that her 
friends come to her home.  The girl recently had a stomach ache in the morning 
before attending school, and she sometimes cries uncontrollably when her mother 
insists that she attend school.  However, her teachers report that, after her mother 
leaves, the girl usually settles down and does well academically. 

What is the most likely diagnosis or reason for this child’s behavior? 

(A) Social anxiety disorder
(B)  Disruptive mood dysregulation disorder
(C)  Oppositional defiant disorder
(D) Separation anxiety disorder
(E) Bullying at school
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Question 9
A 3-year-old girl is brought to the physician by her parents because they are concerned about her 
behavior. They describe their daughter as stubborn and always on the go. She can rarely sit still for 
more than 10 minutes. She often refuses to comply with their requests and sometimes throws 3- to 
5- minute temper tantrums. They report that she dawdles at bedtime and requires frequent direction 
and assistance in preparing for bed. Her preschool teacher notes she is active and talkative 
without being disruptive and is beginning to demonstrate more interactive play with her peers. 
She generally sleeps through the night and occasionally wets the bed. Her appetite is good. Her first 
word was at the age of 11 months, and she began walking without assistance at the age of 14 
months. Physical examination shows no abnormalities. On mental status examination, she initially 
hides behind her mother but warms to the interviewer after a few minutes and begins playing with 
toys in the office. Her speech is 90% intelligible, and her vocabulary is large for her age. 

Which of the following is the most appropriate next step in management? 

(A) Reassurance
(B)  Play therapy
(C)  Speech therapy
(D) Enuresis alarm
(E) Trial of methylphenidate

Question 10
A previously healthy 18-year-old woman is brought to the physician for evaluation 
because of loss of appetite, sleeplessness, and extreme irritability for 3 weeks. 
After missing many practices, she quit the college softball team that she previously 
enjoyed. She often feels tired and has difficulty sitting still and concentrating on 
schoolwork. Her menses occur at regular intervals. She weighs 50 kg (110 lb) and is 
168 cm (5 ft 6 in) tall; her BMI is 18 kg/m2 . Her pulse is 74/min, respirations are 
16/min, and blood pressure is 110/70 mm Hg. 

Which of the following is the most likely diagnosis?

(A) Attention-deficit hyperactivity disorder
(B)  Anorexia nervosa
(C)  Adjustment disorder with mixed disturbance of emotions and conduct
(D) Dysthymic disorder
(E) Major depressive disorder

Question 11
A 14-year-old boy is brought to the physician by his mother after she found an unsmoked marijuana 
cigarette in his bedroom. The mother reports that her son has never done anything like this before. 
His academic performance is excellent. When interviewed alone, the patient reports that his friends 
heard about smoking marijuana and acquired some from their peers to find out what it was like. He 
adds that he has never smoked marijuana before. He requests that his teachers not be informed 
because they would be very disappointed if they found out. Physical examination shows no 
abnormalities. On mental status examination, he is pleasant and cooperative and appears 
remorseful. 

Which of the following is the most likely diagnosis?

(A) Conduct disorder 
(B) Cannabis use disorder
(C) Parent-child relational problem 
(D) Oppositional defiant disorder
(E) Normal adolescence
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Question 12
A 10-year-old girl is brought to the physician by her parents for a well-child examination. 
When alone with the physician, the parents state that they are concerned because some of 
her friends seem overly preoccupied with food when they are visiting. Their daughter 
also has begun to show an interest in fashion magazines and stylish clothing. Although their 
daughter has had consistent and appropriate weight gain throughout her life, the 
parents are aware of the risks for eating disorders and are eager to do anything they can to 
avoid such a problem. 

It is most appropriate for the physician to recommend which of the following to the 
parents regarding their daughter?

(A) Encourage more family meals

(B)   Forbid access to fashion magazines

(C)   Have her eat more at every meal

(D)   Suggest she prepare her own meals

(E)   Weigh her weekly

Question 13
A 17-year-old girl is brought to the emergency department after being found unconscious on the 
floor of her dormitory. She has a potassium level of 2.2mmol/L (normal 2.5-5.0) and a sodium level 
of 120mmol/L (normal 135-148). Her body mass index (BMI) is 16 (normal 18.5-24.9). Her 
roommate, who has been friends with her for several years, reports that the patient had always been 
thin but had a dramatic weight loss over the prior 2 years. The patient frequently ate and would 
binge on junk food several times a day. Though she never admitted it, her friends had noticed several 
signs indicating the patient was self-inducing vomiting multiple times a day. She has not 
menstruated in over 1 year. 

Which of the following is the most likely diagnosis?

(A) Bulimia nervosa

(B) Anorexia nervosa, binge-eating/purging type

(C) Eating disorder not otherwise specified

(D)  Anorexia nervosa, restricting type

(E)  Impulse control disorder

Question 14

A 14-year-old boy is brought to the pediatric psychiatrist by his parents. While they 
were at the grocery store, the boy placed their pet dog in the microwave and then 
the freezer, eventually beating her to death. This is not the first time he has 
tortured and killed an animal. When he was 10 years old, he tried to set fire to his 
school. He has also exhibited violent behavior towards other students at school 
several times. 

Which of the following is the most likely diagnosis?

(A) Oppositional defiant disorder
(B) Antisocial personality disorder
(C) Conduct disorder
(D) Attention-deficit hyperactivity disorder (combined type)
(E) Adjustment disorder, with disturbance of conduct
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Thank you


